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Air Quality Operating Permit Application – Class II Pathological Incinerator

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL PUBLIC HEALTH DIVISION

AIR QUALITY PROGRAM

3140 N STREET, LINCOLN, NE  68510

ph: 402.441.8040   web: www.lincoln.ne.gov/city/health/environ/pollu/air.htm
AIR QUALITY CLASS II OPERATING PERMIT APPLICATION – PATHOLOGICAL INCINERATOR
Type of application: 
 FORMCHECKBOX 
 Initial
 FORMCHECKBOX 
 Modification
 FORMCHECKBOX 
 Renewal
LLCHD ID #: 

SECTION 1 –
FACILITY & CONTACT INFORMATION

	FACILITY INFORMATION

Company/Facility Name:  

Company/Facility Location: 

Street
City
State
ZIP Code

Company/Facility Mailing Address: 

Street
City
State
ZIP Code

Is the business incorporated?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what is the state of incorporation?


If yes, who is the resident agent? 

Please provide address of corporate office.

Street
City
State
ZIP Code

Is the facility located on leased property?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, who is the property owner? 

Please provide the following owner information.

Street
City
State
ZIP Code

Normal facility operating schedule:
 
 hrs/day
 
 days/week
 
 weeks/year
If the schedule is seasonal, check the months below during which the facility operates.

 FORMCHECKBOX 
 Jan   FORMCHECKBOX 
 Feb   FORMCHECKBOX 
 Mar   FORMCHECKBOX 
 Apr   FORMCHECKBOX 
 May   FORMCHECKBOX 
 June   FORMCHECKBOX 
 July   FORMCHECKBOX 
 Aug   FORMCHECKBOX 
 Sept   FORMCHECKBOX 
 Oct   FORMCHECKBOX 
 Nov   FORMCHECKBOX 
Dec

Nature of business: 

Applicable NAICS Codes:
 

 

 


	CONTACT INFORMATION
Person to contact regarding this application: 


Contact person’s official title or responsibility: 


(
)
 -


(
)
 - 


 

Office Phone
Office Fax
E-Mail Address


Typed or Printed Name: 

Title: 
 

Signature:  

Date: 
 



* Must be signed by a ‘responsible official’, as defined on the following page.

INSTRUCTIONS FOR SECTION 1

Sources required to obtain a permit under Article 2, Section 8 of the Lincoln-Lancaster County Air Pollution Control Program Regulations and Standards (LLCAPCPRS) must complete and return this form.  Applications are incomplete unless all applicable information requested herein is supplied.  Failure to supply any additional information requested by the Department to enable it to act on the application may result in denial of this application.  Enclosed forms may be copied as needed.

Facility Information
Company/Facility Name: Provide the company’s name, as well as the name used to identify this specific facility (if applicable).

Company/Facility Location: Provide the physical address or location of this facility.

Company/Facility Mailing Address: Provide the address where correspondence related to this facility should be sent.

Is the business incorporated? Indicate if the business is incorporated, and provide information regarding the corporation (if applicable).

Is the facility located on leased property? Indicate if the business is located on leased property, and provide information regarding the property owner.

Normal Facility Operating Schedule: Provide information regarding the facility’s normal operating schedule.
Nature of business: Describe the operations that the facility is engaged in.

Applicable NAICS Codes: Indicate the applicable North American Industry Classification System (NAICS) codes that apply to your facility.

Contact Information
Person to contact regarding this application: Indicate the individual who was primarily responsible for composing and completing this application, and who would have the most knowledge in regard to this application.

Contact person’s official title and responsibility: Indicate the contact person’s title, the duties they are responsible for, and provide the requested contact details.

Applicant’s Certification Statement
Each application must include a certification statement indicating that the information contained in the application is true, accurate and complete and be signed by a Responsible Official of the organization that will operate the source, or by a Responsible Official of the organization which owns the source.  A Responsible Official can be:

a.
For a corporation:

1.
A president, vice-president, treasurer, or secretary of the corporation in charge of a principal business function; or,

2.
Any other person who performs similar policy or decision-making functions for the corporation; or,

3. A duly authorized representative of such person if the representative is responsible for the overall operation of one or more manufacturing, production, or operating facilities applying for or subject to a permit and either:

i)
The facilities employ more than 250 persons or have gross annual sales or expenditures exceeding $25 million (in second quarter 1980 dollars); or,

ii)
The delegation of authority to such representatives is approved in advance by the LLCHD.

b. 
For a partnership of sole proprietorship:



1.
A general partner or the proprietor, respectively;

c. 
For a municipality, State, Federal, or other public agency:

1.
Either a principal executive officer or ranking elected official.  For the purposes of this application, the principal executive officer of a Federal agency included the chief executive officer having responsibility for the overall operations of a principal geographic unit of the agency (e.g., a Regional Administrator of EPA); or,

d. 
For affected sources:

1.
The designated representative in so far as actions, standards, requirements, or prohibitions under Section 26, of the Lincoln–Lancaster County Air Pollution Control Program Regulations and Standard (LLCAPCPRS), are concerned; and,



2.
The designated representative for any other purpose under the Title V program.
PLEASE FILL OUT ALL SECTIONS FOR EACH FACILITY AT YOUR SOURCE.  COPY THESE PAGES AS NEEDED.  LABEL EACH PAGE WITH PROPER FACILITY ID.

SECTION 2 –
GENERAL SOURCE INFORMATION
Section 2.1 – Description of Source, Equipment, and Processes
A facility consists of one or more sets of emission units that have the same type of operation and emission controls.  A source consists of one or more contiguous or adjacent facilities that are owned or operated by the same entity.  Property may be split by rail or by city, county, or state road.  Property does not always have to be adjoining to be considered adjacent.  The key factor is the interdependence between two adjacent facilities.  If one facility cannot exist without another, and they are located near each other, they belong to the same source.

In the space provided below, provide a description of your source, including descriptions of individual facilities (where applicable) that comprise the source.

	


Section 2.2 – Source Layout Diagram

On the following page (you may attach additional pages if necessary), provide an overhead drawing of the complete source.  Label each emission unit and include a north arrow.  Indicate all streets, railroad tracks, or other objects of division.  Use a red pen or pencil to designate the source boundary.  If there is any question of multiple facilities belonging to the same source, include a map detailed as described above, showing all facilities and indicating the names of land ownership or lease.

Indicate the positions of all emission control devices on the diagram (examples: baghouses, cyclones, etc.).

SECTION 2 –
GENERAL SOURCE INFORMATION (cont’d.)

 Section 2.2 – Source Layout Diagram


SECTION 3 –
DESCRIPTION OF EMISSION POINT INFORMATION
Instructions for Section 3.1

The tables on the following pages have been pre-populated with emission point-segment numbers, SCC numbers, and emission point-segment descriptions for operations at pathological incinerators.

On the following pages, instructions are given for each table to be filled out.  Below is an example of how to complete this section:

XYZ Funeral Home performs cremation of human remains.  The facility operates 2 pathological incinerators.  The owner/operator provides the burning rate of both units (expressed in pounds per hour), the heat input rating on the primary burner (in units of British thermal units, or Btu, per hour), and the heat input rating of the afterburner, also in units of Btu per hour.
	‘X’ if applicable
	Emission Point/Seg. #
	SCC Code #
	Emission Point/Seg. Description
	Unit Name

(Manufacturer & Model #)
	Burn Rate

(lbs/hour)
	Primary Burner Rating

(Btu/hour)
	Afterburner Rating

(Btu/hour)

	 FORMCHECKBOX 

	1-1
	3-15-021-01
	Cremation - Human Remains 
	ABC Retorts – A200
	50
	800,000
	200,000

	 FORMCHECKBOX 

	2-1
	3-15-021-01
	Cremation - Human Remains
	ABC Retorts – A300
	75
	1,000,000
	250,000

	 FORMCHECKBOX 

	3-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	 FORMCHECKBOX 

	4-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	 FORMCHECKBOX 

	5-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	OR

	 FORMCHECKBOX 

	1-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	2-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	3-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	4-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	5-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	


NOTE:
If your incinerator specifications are stated in units of fuel use per hour, rather than Btu per hour, see the instructions on the following page to convert fuel use into Btu’s.
SECTION 3.1 –
DESCRIPTION OF EMISSION POINT INFORMATION – PATHOLOGICAL INCINERATORS
INSTRUCTIONS:  Fill out the following tables in the manner shown on the previous page.  For operation description, you may use those provided on the previous page, or you may enter your own.  Select the type of operation that applies to your facility (i.e. either human or animal cremation).
	‘X’ if applicable
	Emission Point/Seg. #
	SCC Code #
	Emission Point/Seg. Description
	Unit Name

(Manufacturer & Model #)
	Burn Rate

(lbs/hour)
	Primary Burner Rating

(Btu/hour)
	Afterburner Rating

(Btu/hour)

	 FORMCHECKBOX 

	1-1
	3-15-021-01
	Cremation - Human Remains 
	
	
	
	

	 FORMCHECKBOX 

	2-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	 FORMCHECKBOX 

	3-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	 FORMCHECKBOX 

	4-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	 FORMCHECKBOX 

	5-1
	3-15-021-01
	Cremation - Human Remains
	
	
	
	

	OR

	 FORMCHECKBOX 

	1-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	2-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	3-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	4-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	

	 FORMCHECKBOX 

	5-1
	5-02-001-01
	Cremation – Animal Remains
	
	
	
	


If your incinerator/retort manufacturer provides burner ratings in units of fuel use per hour, convert to Btu’s using the following method as it applies to your combustion unit:
For incinerators/retorts that combust natural gas:

	
	Cubic feet of natural gas per hour
	×
	1,020 Btu/ft3
	=
	
	Btu’s per hour


For incinerators/retorts that combust liquefied petroleum gas (LPG, or propane):

	
	Gallons of propane per hour
	×
	91,330 Btu/gal
	=
	
	Btu’s per hour


SECTION 3.2 –
DESCRIPTION OF EMISSION POINT INFORMATION – Insignificant Activities

Insignificant Activities List

Not all emission-related activities are considered “significant” for permitting purposes.  These activities should be included in the application separately from the emission point-segment list.  For a complete list of activities that are considered insignificant, click on one of the links below:

http://www.lincoln.ne.gov/city/health/environ/pollu/airforms/classIIinsignactivities.pdf
or

http://www.lincoln.ne.gov/city/health/environ/pollu/airforms/classIIinsignactivities.doc
Duplicate this page as necessary.

	Insignificant Activity
	Additional Information

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION 4 –
MAXIMUM POTENTIAL AIR EMISSIONS WITHOUT CONTROL EQUIPMENT AND PROCESS LIMITATIONS
Instructions For Section 4

The maximum potential air emissions for your pathological incinerator will be calculated by determining the maximum potential throughput of both pathological material and the combined rated heat input of each retort’s burners (both the primary burner and the afterburner).  

On the following page, you will be asked to enter the burn rates and the heat input ratings for each of your crematory retorts.  Provide burn rate data in units of ‘pounds per hour’, and provide heat input ratings in units of ‘British thermal units (Btu’s) per hour’.

Emission totals will be calculated automatically.  
(This space intentionally left blank)

SECTION 4 –
MAXIMUM POTENTIAL AIR EMISSIONS WITHOUT CONTROL EQUIPMENT AND PROCESS LIMITATIONS 
Table 4-A:  Maximum Potential Criteria Air Pollutant Emissions – Natural Gas-Fired Pathological Incinerator
INSTRUCTIONS:

1. If you are filling this form out in Microsoft Word, double-click on the spreadsheet below.  This should open the spreadsheet in Excel.
2. ONLY enter data for ‘Burn Rate’, ‘Primary Burner Rating’, and ‘Afterburner Rating’. 

3. If you are entering date for a human crematory, use the rows associated with SCC Code 3-15-021-01.

4. If you are entering date for an animal crematory, use the rows associated with SCC Code 5-02-001-01.
5. When finished entering the data, click on an area off of the spreadsheet.  This should close the spreadsheet and allow you to move forward filling out the rest of the application.


[image: image1.wmf]Unit Name              

(Manufacturer and Model #)

Source 

Classification 

Code (SCC)

Burn Rate 

(lbs/hour)

Primary 

Burner Rating 

(btu/hour)

Afterburner 

Rating (btu/hr)

Pollutant Name

Emission 

Factor 

(lbs/ton 

burned)

Emission 

Factor 

(lbs/MMBtu)

Emissions 

(pounds)

3-15-021-01

PM10

1.13

7.45E-03

0.00

3-15-021-01

PM2.5

1.13

7.45E-03

0.00

3-15-021-01

NOx

3.56

9.80E-02

0.00

3-15-021-01

SOx

2.17

5.88E-04

0.00

3-15-021-01

VOC

2.99

5.39E-03

0.00

CO

2.95

8.24E-02

0.00

5-02-001-01

Organic HAPs

2.19E-03

1.84E-03

0.00

5-02-001-01

Inorganic HAPs

9.69E-01

0.00E+00

0.00

5-02-001-01

Metallic HAPs

2.28E-02

0.00E+00

0.00

5-02-001-01

Total HAPs

9.94E-01

1.84E-03

0.00

5-02-001-01

CO2 Equivalents

0.0

1.18E+02

0.00

Pollutant Name

PM10

PM2.5

NOx

SOx

VOC

CO

Total HAP

CO2e

Maximum PTE (tons)

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

OR


SECTION 4 –
MAXIMUM POTENTIAL AIR EMISSIONS WITHOUT CONTROL EQUIPMENT AND PROCESS LIMITATIONS 
Table 4-B:  Maximum Potential Criteria Air Pollutant Emissions – Propane-Fired Pathological Incinerator
INSTRUCTIONS:

1. If you are filling this form out in Microsoft Word, double-click the above spreadsheet.  This should open the spreadsheet in Excel.
2. ONLY enter data for ‘Burn Rate’, ‘Primary Burner Rating’, and ‘Afterburner Rating’. 

3. If you are entering date for a human crematory, use the rows associated with SCC Code 3-15-021-01.

4. If you are entering date for an animal crematory, use the rows associated with SCC Code 5-02-001-01.
5. When finished entering the data, click on an area off of the spreadsheet.  This should close the spreadsheet and allow you to move forward filling out the rest of the form.


[image: image2.wmf]Unit Name              

(Manufacturer and Model #)

Source 

Classification 

Code (SCC)

Burn Rate 

(lbs/hour)

Primary 

Burner Rating 

(btu/hour)

Afterburner 

Rating (btu/hr)

Pollutant Name

Emission 

Factor 

(lbs/ton 

burned)

Emission 

Factor 

(lbs/MMBtu)

Emissions 

(pounds)

3-15-021-01

PM10

1.13

1.23E-02

0.00

3-15-021-01

PM2.5

1.13

1.23E-02

0.00

3-15-021-01

NOx

3.56

1.42E-01

0.00

3-15-021-01

SOx

2.17

1.56E-02

0.00

3-15-021-01

VOC

2.99

1.09E-02

0.00

CO

2.95

8.21E-02

0.00

5-02-001-01

Organic HAPs

2.19E-03

-

               

 

0.00

5-02-001-01

Inorganic HAPs

9.69E-01

-

               

 

0.00

5-02-001-01

Metallic HAPs

2.28E-02

-

               

 

0.00

5-02-001-01

Total HAPs

9.94E-01

2.19E-03

0.00

5-02-001-01

CO2 Equivalents

0.0

1.37E+02

0.00

Pollutant Name

PM10

PM2.5

NOx

SOx

VOC

CO

Total HAP

CO2e

Maximum PTE (tons)

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

OR


SECTION 5 –
DETERMINATION OF CLASS

Answer the following questions and follow the directions provided.
1. Do maximum potential emissions calculated in Section 4 exceed any of the following levels?

 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

· 100 tons per year of PM10 (be sure to combine PM10 emissions from tables 4-A and 4-B)
· 100 tons per year of SO2 or SO3, or any combination of the two

· 100 tons per year of oxides of nitrogen (calculated as NO2)

· 100 tons per year of volatile organic compounds (VOC)

· 100 tons per year of carbon monoxide (CO)

· 5 tons per year of lead (Pb)

· 10 tons per year of any single hazardous air pollutant (HAP)

· 25 tons per year of combined hazardous air pollutants (HAP)

If you answered “Yes”, you may be able to avoid requiring a Class I (Title V) operating permit by accepting federally enforceable limits on your throughput/emissions.  Proceed to the following question.

If you answered “No”, your facility will remain a ‘true’ Class II source.  Continue to question #4.
2. If you answered “Yes” to question #1, you may be required to obtain a Class I (Title V) Operating permit from the LLCHD, unless you agree to accept a federally enforceable limit(s) on throughputs/emissions, or agree to accept federally enforceable requirements to operate and maintain control equipment.  Do you agree to accept a federally enforceable throughput/emission limit that will keep actual emissions below the emission thresholds set forth in question #1?


 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

If you answered “Yes” to question #1 and “No” to question #2, then your source may still be able to avoid the requirement to obtain a Title V permit by accepting requirements to operate control equipment.  Continue to question #3.

If you answered “Yes” to question #2, complete Table 5-B of this application by listing the emission point/segment and the respective throughput limit that you are electing to have incorporated into the operating permit.
3. If you answered “Yes” to question #1,  and “No” to question #2, you may be required to obtain a Class I (Title V) Operating permit from the LLCHD, unless you agree to accept federally enforceable requirements to operate and maintain control equipment.  

a. Do you agree to accept a federally enforceable requirement to install and/or operate & maintain control equipment to keep actual emissions below the emission thresholds set forth in question #1?


 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

If you answered “Yes” to question #1 and “Yes” to either questions #2 or #3, then your source will be considered a “Synthetic Minor” Class II source.

If you answered “Yes” to question #1 and “No” to both questions #2 and #3, then you must obtain a Class I (Title V) operating permit.
b. All sources required to obtain an operating permit from the LLCHD are also required to pay annual fees for all regulated air pollutant emissions. The emission fees are structured so that sources that emit more pollutants are required to pay higher emission fees.  One way to reduce emissions and fees is to install and operate control equipment.  Do you agree to accept a federally enforceable requirement to install and/or operate & maintain control equipment in order to reduce emission fees?


 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

If you answered “Yes” to either questions #3a or #3b, complete Table 5-A of this application by listing the emission point/segment and the respective control equipment for which you are electing to have federally-enforceable requirements incorporated into the operating permit.
SECTION 5 –
DETERMINATION OF CLASS (cont’d.)

Table 5-A:  Control Equipment Information

If you answered “Yes” to either questions #3a or #3b on the previous page, indicate which emission point/segments you agree to control, and the respective control device and/or method you will be applying to each emission point/segment.
REMEMBER, if you wish to receive credit for the use of emission controls in your annual emission inventory billing, you must agree to accept a federally enforceable requirement to operate and maintain that control equipment for which you wish to receive credit for.
If you answered “Yes”, indicate the type of control devices you agree to install and/or operate, and list the corresponding emission point-segment numbers.  Also provide the % Control Efficiency.  The % Control Efficiency can be found in the table below, or can be in accordance with manufacturer data or stack tests.  Please provide copies of manufacturer data or stack tests to verify control efficiency.

Duplicate this page as needed.  Use the control devices and efficiencies provided below.
	Emission Point-Segment #
	Process
	Control Device
	Control Efficiency (%)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CONTROL DEVICE
	PM10 Control Efficiency

	Hi-Efficiency Cyclone
	80%

	Conventional Cyclone
	50%

	Fabric Filter (Baghouse or Silo Vent Filter)
	95%

	Water-Based Dust Suppression
	50%

	Chemical-Based Dust Suppression
	50%

	Partial Enclosure of Process
	40%

	Full Enclosure of Process
	90%

	Sweeping of Paved Roadways (sweeping must occur twice per week)
	75%


SECTION 5 –
DETERMINATION OF CLASS (cont’d.)

Table 5-B:  Emission Throughput Limit Information 

If you answered “Yes” to either question #2 on the page 11, indicate which emission point/segments you are agreeing to accept throughput limits on, and the respective throughput limit you will be accepting for each emission point/segment.

Duplicate this page as needed.

	Emission Point/Segment #
	Process Description
	Emission or 

Throughput Limit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 6 –
POTENTIAL AIR EMISSIONS WITH CONTROL EQUIPMENT AND/OR PROCESS LIMITATIONS
Instructions For Section 6


In the following tables, use the same Maximum Annual Throughput Rates as were used in Section 4 of this application, unless you elect to accept a federally-enforceable throughput limit, as specified in Table 5-B of Section 5.

If you have agreed to accept a federally-enforceable requirement to install and/or operate control equipment, or are required to due to an applicable regulation, then compute emission rates with the use of control equipment.  Use the control efficiencies provided below.

	CONTROL DEVICE
	CONTROL CODE
	PM10 Control Efficiency

	Hi-Efficiency Cyclone
	007
	80%

	Conventional Cyclone
	008
	50%

	Fabric Filter (Baghouse or Silo Vent Filter)
	018
	95%

	Water-Based Dust Suppression
	061
	50%

	Chemical-Based Dust Suppression
	062
	50%

	Partial Enclosure of Process
	099-PE
	40%

	Full Enclosure of Process
	099-FE
	90%

	Sweeping of Paved Roadways (sweeping must occur twice per week)
	099-SS
	75%


In the column named “Control Code”, please use the numeric or alpha-numeric designations provided above.
Emission totals will be calculated automatically.
SECTION 6 –
POTENTIAL AIR EMISSIONS WITH CONTROL EQUIPMENT AND PROCESS LIMITATIONS (cont’d.)
Table 6-A:  Potential Criteria Air Pollutant Emissions – Natural Gas-Fired Pathological Incinerator
INSTRUCTIONS:

6. If you are filling this form out in Microsoft Word, double-click on the spreadsheet below.  This should open the spreadsheet in Excel.
7. ONLY enter data for ‘Burn Rate’, ‘Primary Burner Rating’, and ‘Afterburner Rating’. 

8. If you are entering date for a human crematory, use the rows associated with SCC Code 3-15-021-01.

9. If you are entering date for an animal crematory, use the rows associated with SCC Code 5-02-001-01.
1. When finished entering the data, click on an area off of the spreadsheet.  This should close the spreadsheet and allow you to move forward filling out the rest of the application.

[image: image3.wmf]Unit Name              

(Manufacturer and Model #)

Source 

Classification 

Code (SCC)

Burn Rate 

(lbs/hour)

Primary 

Burner Rating 

(btu/hour)

Afterburner 

Rating (btu/hr)

Pollutant Name

Emission 

Factor 

(lbs/ton 

burned)

Emission 

Factor 

(lbs/MMBtu)

Emissions 

(pounds)

3-15-021-01

PM10

1.13

7.45E-03

0.00

3-15-021-01

PM2.5

1.13

7.45E-03

0.00

3-15-021-01

NOx

3.56

9.80E-02

0.00

3-15-021-01

SOx

2.17

5.88E-04

0.00

3-15-021-01

VOC

2.99

5.39E-03

0.00

CO

2.95

8.24E-02

0.00

5-02-001-01

Organic HAPs

2.19E-03

1.84E-03

0.00

5-02-001-01

Inorganic HAPs

9.69E-01

0.00E+00

0.00

5-02-001-01

Metallic HAPs

2.28E-02

0.00E+00

0.00

5-02-001-01

Total HAPs

9.94E-01

1.84E-03

0.00

5-02-001-01

CO2 Equivalents

0.0

1.18E+02

0.00

Pollutant Name

PM10

PM2.5

NOx

SOx

VOC

CO

Total HAP

CO2e

Maximum PTE (tons)

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

OR


SECTION 6 –
POTENTIAL AIR EMISSIONS WITH CONTROL EQUIPMENT AND PROCESS LIMITATIONS (cont’d.)
Table 6-B:  Potential Criteria Air Pollutant Emissions – Propane-Fired Pathological Incinerator
INSTRUCTIONS:

6. If you are filling this form out in Microsoft Word, double-click the above spreadsheet.  This should open the spreadsheet in Excel.
7. ONLY enter data for ‘Burn Rate’, ‘Primary Burner Rating’, and ‘Afterburner Rating’. 

8. If you are entering date for a human crematory, use the rows associated with SCC Code 3-15-021-01.

9. If you are entering date for an animal crematory, use the rows associated with SCC Code 5-02-001-01.
1. When finished entering the data, click on an area off of the spreadsheet.  This should close the spreadsheet and allow you to move forward filling out the rest of the form.

[image: image4.wmf]Unit Name              

(Manufacturer and Model #)
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Code (SCC)

Burn Rate 
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Primary 
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Afterburner 

Rating (btu/hr)
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NOx

3.56

1.42E-01

0.00

3-15-021-01

SOx

2.17

1.56E-02

0.00

3-15-021-01

VOC
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0.00

Pollutant Name

PM10

PM2.5

NOx

SOx

VOC

CO

Total HAP

CO2e

Maximum PTE (tons)
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0.000

0.000

0.000

0.000
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SECTION 7 – COMPLIANCE PLAN
1.
Compliance status with respect to all applicable requirements effective at time of permit issuance:

Applicable requirements include maintaining allowable stack opacity, maintaining allowable particulate emissions for the total given heat input, adhering to fugitive dust regulations, adhering to the process weight/particulate emissions rates, adhering to all pre-construction permit conditions, and in some cases, following New Source Performance Standards (NSPS) and/or National Emission Standards for Hazardous Air Pollutant (NESHAP) Maximum Available Control Technology (MACT) requirements, as described in the Lincoln-Lancaster County Air Pollution Control Program Regulations and Standards (LLCAPCPRS).  

The table below includes some of the requirements that are applicable to your facility.  In the space provided, include any additional requirements you may be subject to, and indicate how you intend to demonstrate compliance with the applicable requirements.   For opacity requirements, EPA Test Method 9 observations and/or baghouse operation and maintenance records are typically used.  For visible dust requirements, EPA Test Method 22 is most often used.

The following links are provided to help you assist in determining which rules, in addition to those included above, may apply to your facility:

New Source Performance Standards (NSPS)
Hazardous Air Pollutant (HAP) Maximum Achievable Control Technology (MACT) Standards
Lincoln-Lancaster County Air Pollution Control Program Regulations & Standards (LLCAPCPRS)
	Requirement
	Test Method to be used

	LLCAPCPRS Article 2, Section 32 – No visible off-site dust emissions
	

	LLCAPCPRS Article 2, Section 20, paragraph (E) – 20% opacity limit
	

	
	

	
	

	
	


Will your source be in compliance with all applicable requirements at the time of permit issuance and continue to comply with these requirements?






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(If Yes, go to part 2; if No, complete subparts a-d, below for each requirement for which compliance is not achieved.)

a.
Identify all applicable requirements for which compliance is not achieved:
	

	

	

	

	


b.
Provide a narrative description of how compliance will be achieved with those applicable requirements for which compliance has not yet been achieved:

	


SECTION 7 – COMPLIANCE PLAN (cont’d.)
c.
Give a detailed Schedule of Compliance:

	Compliance Step
	Expected Compliance Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


d.
Indicate how frequently you will provide progress reports:  



(6-month minimum)

2.
Compliance status with respect to all applicable requirements effective after permit issuance (future-effective requirements):
Will your source be in compliance with all applicable requirements taking effect during the term of the permit and meet such requirements on a timely basis?







 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(If Yes, continue to Section 8; if No, complete subparts a-b, below, for each requirement for which compliance is not expected)

a.
Identify all applicable requirements for which you do not expect to comply:
	

	

	

	

	

	

	


b.
Give a detailed schedule of compliance:

	Compliance Step
	Expected Compliance Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION 8 – COMPLIANCE CERTIFICATION

This section is completed once per application with respect to all applicable requirements at the source.

Opacity Compliance Certification

Indicate what method(s) of determining compliance will be used by placing either a check mark or an “X” in the appropriate space provided.

 FORMCHECKBOX 
 Certified Observer
 FORMCHECKBOX 
 Responsible Observer
 FORMCHECKBOX 
 Daily Record

 FORMCHECKBOX 
 Other (specify): 

Indicate frequency of compliance certifications during the term of the permit.  Frequency: 

Beginning Date: 

Emissions and Certification

Indicate how throughput of pathological material will be substantiated and documented (check all that apply):

Describe here: 


Indicate what method(s) of determining emissions will be used:

 FORMCHECKBOX 
 AP-42 or WebFIRE Emission Factors (these are the factors used in this application)

 FORMCHECKBOX 
 Stack test

Note: If you use stack test results, remember to include copies of the results, and be sure to document which 

emission point-segment is covered by each stack test.

 FORMCHECKBOX 
 Other (specify): 


Certification of Compliance with All Applicable Requirements

This certification must be signed by a responsible official (see page 2 of this application).  Applications without a signed certification will be returned as incomplete.

I hereby certify that, based on information and belief formed after reasonable inquiry, the air contaminant source identified in this application is in compliance with all applicable requirements.

Signature:
Date: 

Name (typed or printed): 


Title: 

Source Diagram Space














Applicant’s Certification Statement


I certify, under penalty of law, that based on information and belief formed after reasonable inquiry, the statements and information contained in this application are true, accurate, and complete. All production records will be made available to the staff of the Lincoln-Lancaster County Health Department as shall access to any facility or control device.








Date Received











LLCHD USE ONLY





COMPLETE THIS SECTION ONLY IF YOU HAVE AGREED TO ACCEPT PERMIT REQUIREMENTS TO OPERATE CONTROL EQUIPMENT OR TO LIMIT THROUGHPUT. 








Lincoln-Lancaster County Health Department
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Sheet1

		Unit Name              (Manufacturer and Model #)		Source Classification Code (SCC)		Burn Rate (lbs/hour)		Primary Burner Rating (btu/hour)		Afterburner Rating (btu/hr)		Pollutant Name		Emission Factor (lbs/ton burned)		Emission Factor (lbs/MMBtu)		Emissions (pounds)

				315-02101--								PM10		1.13		7.45E-03		0.00

				315-02101--								PM2.5		1.13		7.45E-03		0.00

				315-02101--								NOx		3.56		9.80E-02		0.00

				315-02101--								SOx		2.17		5.88E-04		0.00

				315-02101--								VOC		2.99		5.39E-03		0.00

		OR										CO		2.95		8.24E-02		0.00

				502-00101--								Organic HAPs		2.19E-03		1.84E-03		0.00

				502-00101--								Inorganic HAPs		9.69E-01		0.00E+00		0.00

				502-00101--								Metallic HAPs		2.28E-02		0.00E+00		0.00

				502-00101--								Total HAPs		9.94E-01		1.84E-03		0.00

				502-00101--								CO2 Equivalents		0.0		1.18E+02		0.00

		Pollutant Name		PM10		PM2.5		NOx		SOx		VOC		CO		Total HAP		CO2e

		Maximum PTE (tons)		0.000		0.000		0.000		0.000		0.000		0.000		0.000		0.000

		Metallic HAPs		EF (lbs emitted / 150 lbs burned)				Inorganic HAP		EF (lbs emitted / 150 lbs burned)				Organic HAP		EF (lbs emitted / 150 lbs burned)

		Arsenic		3.00E-05				HCl		7.20E-02				Acetaldehyde		1.30E-04

		Antimony		3.00E-05				HF		6.60E-04				Formaldehyde		3.40E-05

		Beryllium		1.40E-06

		Cadmium		1.10E-05

		Chromium		1.40E-05

		Copper		2.70E-05

		Lead		6.60E-05

		Mercury		1.10E-03

		Nickel		3.80E-05

		Selenium		4.40E-05

		Zinc		3.50E-04






_1361102760.xls
Sheet1

		Unit Name              (Manufacturer and Model #)		Source Classification Code (SCC)		Burn Rate (lbs/hour)		Primary Burner Rating (btu/hour)		Afterburner Rating (btu/hr)		Pollutant Name		Emission Factor (lbs/ton burned)		Emission Factor (lbs/MMBtu)		Emissions (pounds)

				315-02101--								PM10		1.13		1.23E-02		0.00

				315-02101--								PM2.5		1.13		1.23E-02		0.00

				315-02101--								NOx		3.56		1.42E-01		0.00

				315-02101--								SOx		2.17		1.56E-02		0.00

				315-02101--								VOC		2.99		1.09E-02		0.00

		OR										CO		2.95		8.21E-02		0.00

				502-00101--								Organic HAPs		2.19E-03		- 0		0.00

				502-00101--								Inorganic HAPs		9.69E-01		- 0		0.00

				502-00101--								Metallic HAPs		2.28E-02		- 0		0.00

				502-00101--								Total HAPs		9.94E-01		2.19E-03		0.00

				502-00101--								CO2 Equivalents		0.0		1.37E+02		0.00

		Pollutant Name		PM10		PM2.5		NOx		SOx		VOC		CO		Total HAP		CO2e

		Maximum PTE (tons)		0.000		0.000		0.000		0.000		0.000		0.000		0.000		0.000

		Metallic HAPs		EF (lbs emitted / 150 lbs burned)				Inorganic HAP		EF (lbs emitted / 150 lbs burned)				Organic HAP		EF (lbs emitted / 150 lbs burned)

		Arsenic		3.00E-05				HCl		7.20E-02				Acetaldehyde		1.30E-04

		Antimony		3.00E-05				HF		6.60E-04				Formaldehyde		3.40E-05

		Beryllium		1.40E-06

		Cadmium		1.10E-05

		Chromium		1.40E-05

		Copper		2.70E-05

		Lead		6.60E-05

		Mercury		1.10E-03

		Nickel		3.80E-05

		Selenium		4.40E-05

		Zinc		3.50E-04






